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diet, is strongly urged. Warm baths, vapor and sulphur 
baths—along with massage and electricity, may be applied 
after disappearance of the hyperaesthesia. W. C. K. 

TREATMENT OF ASTHMA. 

Dr. Benjamin D. Martinez formulates the treatment of 
Asthma (Anales del Circulo Medico Argentino; Tomo 
xiv., page 351) as follows: 

“During the attack the first indication is to calm the 
nervous action and for this I prescribe antispasmodics, in 
combination with anaesthetics, sometimes giving small doses 
of pilocarpin to relieve the bronchial exudation. After the 
attack I administer the iodide of potash along with lobelia. 
Of the former I begin with small doses, gradually increasing, 
taken in milk; of the latter, begin with five centigrams 
daily and increase to fifteen centigrams daily, in pill form.” 
With this mode of treatment the author claims to have had 
excellent success in nine cases treated within a year, lessen¬ 
ing the severity of the attack and in prolonging the interval 
between attacks. W. C. K. 

HYPNOTIC ACTION OF URETHANE, SULPHONAL 
AND PARALDEHYDE. 

From a study of twenty-six cases by T. Sidney Short, 
M.D., the following summary is made. Age or sex does 
not in any way affect the action of these drugs. They have 
little effect on sleeplessness due to pain. Five out of seven 
cases of heart disease were greatly relieved. In bronchitis 
with cardiac failure, they gave good or fair nights and will 
probably prove most useful in this class where opium is contra¬ 
indicated. In convalescence after pneumonia and enteric 
fever all these drugs proved of great service and after the 
first good sleep no further dose was required, the bad habit 
of not sleeping apparently being broken. Both urethane 
and paraldehyde have probably a more rapid action than 
sulphonal, although on five occasions sulphonal in 3ss doses 
produced sleep in fifteen minutes. On two occasions, how¬ 
ever, sleep did not ensue for six or seven hours and in sev¬ 
eral cases the sleep seemed better the night after, than on 
the occasion of the first dose, even when only one was 
given. If the patient had been talking much in disturbed 
sleep for several nights before giving the drug, the sleep fol¬ 
lowing seemed more likely to be accompanied by occasional 
wandering, than when given for complete absence of sleep. 
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Slight wandering was more likely to occur after sulphonal 
than after the others, and it stupefied the patient more than 
paraldehyde and certainly more than urethane. In one 
case after taking sulphonal gr. xxx. the patient seemed in¬ 
clined to wander and talked nonsense before he went to 
sleep at all. In nearly every case in which any effect was 
produced drowsiness ensued the morning following and 
this feeling was most marked after sulphonal. Slight head¬ 
ache was produced in a fair proportion of cases and some 
giddiness in a few only. Following moderate doses no 
really disagreeable consequences were experienced. In one 
case a skin eruption appeared both after paraldehyde and 
after sulphonal, and in another after sulphonal. No notice¬ 
able effects were produced on the respiration, circulation or 
appetite and no case of cyanosis was seen. (Birmingham 
Med. Review, July, 1891). A. F. 

ANTIPYRINE IN COMBINATION WITH BROMIDE 
OF AMMONIUM IN THE TREATMENT OF 
EPILEPSY. 

Dr. Chas. H. Hay in the “ Med. Age,” July 25, 1891, re¬ 
ports ten cases and mentions twenty more treated by this 
combination, as first suggested by Dr. H. C. Wood. Only 
the most hopeless forms of epilepsy were thus treated and 
though in some it failed to affect the convulsion rate, in the 
great majority it markedly decreased the convulsive attacks, 
and after the bromide alone had proved powerless. There¬ 
fore he concludes that this treatment is to be highly com¬ 
mended, not only for its beneficent effect in lowering the 
number of convulsions in epilepsy, but also because by its 
use, the disagreeable gastric and general symptoms of 
bromism are avoided. The doses given were generally 
twenty grains of the bromide of ammonium with ten grains 
of antipyrine three times daily. A. F. 

TREATMENT OF THE OPIUM NEUROSIS. 

A monograph on this subject by Stephen Lett, M.D., 
contains the following general outline of the author’s meth¬ 
od of “ Gradual Reduction.” Having ascertained the amount 
of opiate consumed in twenty-four hours, calculate its equi¬ 
valent in morphia and then dividing this amount by the 
number of times it is necessary for the patient to resort to 
it during the day, a fair approximate of a single dose is ob¬ 
tained. This is weighed, administered and its effects noted 



